THE patient, a woman, aged 29, first attended hospital five years ago with nasal polypi. After three or four curettings of the ethmoidal region, at considerable intervals, recurrence ceased, and, although complaint was made of discharge down the back of the throat, the patient seemed to be quite well. A few weeks after the last curetting some interference with the vision of the left eye was noticed, but the patient did not seek advice on that account until five months later (November, 1908), when she went to the Royal Eye Hospital (Moorfields). Here she came under the care of Mr. Claude Worth, who diagnosed retrobulbar neuritis, probably caused by the nasal suppuration. In consequence of this opinion the left sphenoidal sinus was opened up in order to provide free drainage. Its mucous membrane was felt to be thickened aind velvety. Rapid -improvement in the vision of the left eye followed the operation, and the vision is now normal.
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The PRESIDENT (Dr. Dundas Grant) said the visible orifice was in the new tissue which was formed in front of the sphenoidal sinus, and did not correspond exactly with the position of the original ostium of the sinus. The neuritis' was probably due to traumatism during curetting of the ethmoidal cells, and the relief following the opening of the sphenoidal sinus was the result of the simultaneous opening of the posterior ethmoidal cells as formulated by
Hajek. In support of his contentions the President, in reply, referred to the description of retrobulbar neuritis as given in Fuchs's "Text-book of Ophthalmology" (translated by Duane, 1908). It could be unilateral and even contralateral, as shown by Onodi, according to the anatomical variations of the posterior ethmoidal cells.
